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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between DANNY LEON
HALJ and wife, LINDA VANCE HALLE, Grantors, and RUBY HALL, Grantees,
WITNESSETIL
THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Grantee to the Grantors, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantors docs hereby grant, bargain,
sell, convey and warrant, except as hercinafier set forth, unto the Grantee, the following described
property, together with the improvements, hereditaments and appurtenances thereunto belonging,
located in the County of DeSoto, State of Mississippi, and more particulatly described as follows,
1o-wit:
Sec Legal Description - Exhibit “A” - attached hereto and made a part
hereof as if copied herein verbatim.
By way of explanation, James Lcon Ilale, died on September 18, 1999 in DcSoto County,
Mississippi. See attached Death Certificate - Exhibit “B”.
TO 11AVE AND TO HOLD unto the Grantees, his/her heirs and assigns, in fec simple

forever, and frec from all liens and encumbrances except for the following exceptions:

1) Taxes and assessments for the current ycar and subsequent years, which are not yet
duc and payable.
2) Zoning and/or other land usc regulations promulgated by federal, state or local

governments affecting the use or occupancy of the subject property.
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3) Any and all matters which would be disclosed by an accurate survey of current date

and/or an actual inspection of said property.

IN TESTIMONY WIIEREOF, witness the signature of the Grantor on this the 1st day of

March, 2001,
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LINDA VANCE HALL

STATI: OF MISSISSIPP]
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, Danny Leon Hale and wife, Linda Vance Hale, who acknowledged that they
signed, executed and delivered the above and foregoing Warranty Deced on the day and year therein
mentioned.

GIVEN under my hand and official seal on thig the 1st day of March, 2001. g,
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My Commission Expires: b\{(_\((})\ MY COMMISSION | XPIFE §:

AUGUST 27, 2001

ADDRISS OF GRANTOR: ADDRESS IOI“ IRANTEE:
WUIA Dbeddue L1 G5 Seleluw 2o
Lonts, N5 2650 Lo s, NG 380S0
Home: {()) “rs- 152 Home: {leley) (51 935>
Work: ) ! h__l Work: Nlﬁ

PREPARED BY AND RETURN T0:

HOLCOMB DUNBAR, P.A.

P. 0. BOX 190

SOUTHAVEN, MS 38671-0190
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EXHIBIT "A"

543 acres located in Section 13, Township 1 South, Range 9 West, of DeSoto County,
Mississippi, and being the Eastern part of that land conveyed by warranty deed of record in Book

3.0 on page 125 and being described., as follows:

Begiming at a found 1/2-ineh re-bar iron pit marking the Southeast corner of a certain
PV 17 acre tract deseribed in Book 320 on page 125 (by which direct reference is made),

Thence Notth 007 397 00” West 1095 31 feet (calt TO97 43 feet) along the Fast line of said
FL 17 aere tract to a found 2-ineh pipe on the accepted Tennessee-Mississippi state line:

Thenee South 89" 417 03 West (call South §9° 42° 28> West) 221,50 feet along the said
state line and the North line of said 11 17 acre tract to a set 1/2-inch re-bar won pin,

Thenee South 01906 37 East 1092 92 feet (o a set 1/72-inch re-bw non pin on the South
fine of said 11,17 acre tract

Thenee South 89° 38 317 Last (call North 89" 427 59" Fast) along the South hne ol said

Pl 7 acre tract 211,16 feet (o the beginning

Indexing Instructions: Southeast Quarter of Section 13, Township 1 South
Range 9 West, DeSoto County, Mississippi.
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C repe OR PRINY - = CERTIFICATE OF DEATH
f,;«mi BLACK INK oaTE SEP 30 1999 SINTE OF MISSISSIPPI :msagg'e 123-1 q = 0 ' B 2 2 LI
QFCEASED 1 NAME Fust ‘M-ddlc . Last ] 2 SEX 3s HOUR OF DEATH| ob DATE OF DEATH {Month. Day “aar)
: James _ Leon _ HALE Male 10:15A = September 18, 1999 I

4 RACE (Specily Whnu Black,

52 AGE AT LAST [ oaLY
AGE AT LAST Y £ UNRER

8 DATE OF BIRTH (Month. Day. Yoark[ Ta. COUNTY OF DEATH

OHLY *F UNDEA 1 DaY]

| 5 DA\"S 84 HOURS So MINS

Amancan Indan. ¢ £y MOS [
hite Years February 19, 1925/ DeSoto
to CITY OR TOWN OF DEATH = HOSPITAL OR GTHER INSTITUTION HAME AND HUMBEH {It pot . IF IN HOSR, OR INSTSPECIFY @ STATE OF BIRTH
Nher(f»vl slraar locuii{uu numb! clhar Ioclthn] OUTP‘L EMER, RM.OP- OOA i ) 4
- Walls 636 State TN .
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6 ...

14 SOCIAL SECURITY NUMBER

11 SURVIVING SPOUSE {if yale, givg
maiden name

Ruby Allen

1‘- USUAL OCCUPATION (Kind of work dong
mos! of waeking life) -

Coegs
||4
5.

10 MAHRIED NE‘-’EﬁCMARRIEO

MaTD i‘e

12 WAS DECEASED EVER N
US ARMED FORCES?

{Yes or No} Yes .
150, KIND OF BUSINESS OR INDUSTRY .

James Franklin Hale

neigesce .. | AMErican o 412-22-9572 Journeyman Electricilan:, IBEW
sl Agiual Rggtion 189 RES!DENCE STAYE_ 163 COUNTY 6 CITY OR TOWN lﬁq INSIDE %TY LIAJITS . §IFE§ AND NUI}BER QR HURAL ;.OC«\TPON .
. - ' ) ¥ o No) i :
‘MS. DeSoto Walls p 360 Stateline R4
17 FATHER—-NAME First .~ Mg © Last Al MOTKEFL—NAME * Mlddh Lo Mbd’ﬂ

Bet;y Ussery,

19a. |NFOHMANT-«N»' ME nype or print)

Ruby ‘Hale

190. MAILING bDDREss gS;lm and nurpb.r of ng/ulg f, Clj.yjot'bwq._ﬁtagg. e cpéﬂ":
6360 Stateline Rd _Walls"MS . 38680

202 "BURIAL, CREMATION,
EMQVAL Specily)
Buria

200 CEMETERY. CREMATORY—NAME
*

Highland Memorial Gdns Jackson TN

[20: LOCATION (Cily pnid 5iats) msg;wne AND NUMBER * g\p

2'0 FUNERAL HOME .« NAME AND MISSISSIPPI

D NUMBER 21c MAILING ADDRESS (Sues) and number or routh, d boa numbes City or twn, slm 29 cooh)

George A. Smith & Sons 449 P.0O. Box 10457 Jackson TN _38308-0107
20 PERSPN WHOQ FRONOUMNCED DEATH—NAME 3% TITLE (Type o prinl) 229. PRONOUNCED DEAD {Montn. Day. Year} | 22c. |PR°E;:JOU~CED TEAL
Wendy James, R.N. on 9/18 /1999 10:15A =

232 CERTIFIEA—NAME (Typs or oon)
Jeffex y Pounders

J?ab MAILING ADDRESS (Siret and numir of route And box nurnbar. Gity of town, Siate, 2IP ¢ood)

4942 Pounders Rd. Nesbit,Ms, 38651
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B T T
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d death
DEATH ™ Chronic Obstructive Pulmonary Disease and des
! —
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THIS IS TO CEATIFY THAT THE ABOVE IS A THUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS QFFICE

3 & HMermpoon oMY

F. E. Thompson, Jr., M.D., M PH.
STATE HEALTH OFFICER

WARNING'

A HE?RODUCHON OF THIS DOGUMENT RENDERS [T VOID AND INVALID. DO NOT ACGEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS LLEGAL 10 ALTER
OR COUNTERFEIT THiS DOCUMENT .
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Nita Cox Gunter
STATE REGISTRAR
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